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Cancrum oris or Noma is an opportunistic, necrotising ulcerative stomatitis which mostly affects malnourished and immunocompromised children and heals with dreaded sequelae if not treated promptly. We report a case of cancrum oris in a healthy man who had no obvious predisposing illness or evidence of immunosuppression. Clinicians should be aware this rarity which may result in unsightly complications.
Case report
A 46-year-old healthy Indian man presented with a progressive ulcer over the left mandibular area of two weeks' duration, following a spontaneous eruption of a painful nodule. It was associated with a purulent discharge, intermittent fever and bad breath. There was no preceding history of nasal stuffiness, discharge, trauma, intake of illicit drugs, insect bite, genital ulcer or sexual contact. On examination, there was a destructive, left mid-facial, irregular deep necrotising ulcer 3 Â 4 cm in size with raised margins, exposing the underlying teeth, associated with halitosis ( Figure 1 ). On clinical examination, his temperature was 39 C. The remaining systemic examination revealed no abnormality. Blood investigations showed an anaemia (Hb ¼ 9.8 g/L) and bacterial culture of discharge from the ulcer grew b-hemolytic Gram-negative, pleomorphic rods suggestive of Fusobacterium necrophorum. All remaining laboratory investigations were normal. A presumptive diagnosis of cancrum oris was made. He was prescribed oral metronidazole 400 mg and amoxicillin 500 mg þ clavulanic acid 125 mg both three times daily along with oral antipyretics and 0.2% chlorhexidine mouth wash. A dental examination showed periapical gingivitis with an ulcer noted over the upper second and third molar. The ulcer, which had been moist with initial evidence of spread, dried and remained static after one week.
Discussion
Cancrum oris or Noma (from the Greek noein meaning 'to devour') is a rapidly spreading gangrenous stomatitis involving soft and hard tissues of the face. 1 It is a common and important health problem in subSaharan Africa, especially in malnourished children aged 2-16 years, and immunocompromised adults, especially with underlying poor oral hygiene. 2 Fusobacterium necrophorum and Prevotella intermedia are the chief causative organisms, which enter the mouth through contaminated water. 2, 3 There is a complex interplay in the pathogenesis of cancrum oris involving cell-mediated immune dysfunction, early breakdown of epithelial tissues, selective overgrowth of pathogenic microorganisms and increased oxidative stress. 3 Clinically, the infection spreads from mucous membranes to the skin with rapid, painless progression leading to destruction of soft tissues and even bone, producing extensive facial mutilation. 1 The differential diagnosis includes mucocutaneous leishmaniasis, yaws, syphilis, leprosy, lethal midline granuloma, lupus erythematosus, oral cancer, trauma and agranulocytic ulcerations. 2 The management involves correction of oral hygiene, nutritional and fluid and electrolyte deficit, and treatment of underlying diseases. Intravenous benzylpenicillin 2.4 million U four times daily and metronidazole (20 mg/kg/day) along with local wound care with antiseptics and daily oral mouthwash with a solution of chlorhexidine digluconate (0.12-0.20%) help to clear the infection. Once the acute stage is controlled, reconstructive surgery is often later required to correct tissue defects. 2 Physiotherapy should be started during the healing process and continued after surgery to prevent mouth scarring. Measures should be taken to improve environmental sanitation to provide clean Keywords Elizabethkingia species, sepsis, infection, immune-competent
Background
Elizabethkingia was described in 2005 and is a genus of gram-negative rod-shaped bacilli with three medically important species, E. aanophelis, E. meningoseptica and E. miricola. Among 130 species E. meningoseptica, previously named Flavobacterium meningoseptica, is the best known species of the genus. 1,2 Although rarely recovered from healthy persons, it is neither considered a commensal 1 nor a common human pathogen. It is known to cause nosocomial infections and infections in the immunocompromised. Prolonged hospitalisation and exposure to multiple antibiotics are known risk factors.
A few localised outbreaks of Elizabethkingia infection (EKGI) in healthcare settings have been recently reported. The largest in 2015-2016 involved 62 cases of E. anopheles in Wisconsin 3 resulting in the death of at least 20 people. The extensively studied EKGI series published in 2016 in Hong Kong highlight E. Anopheles as carrying greater morbidity and mortality than E. meningoseptica. Acquired by healthy adults the community-acquired EKGI, compared with nonElizabethkingia bacteraemia, appears to have higher complication and mortality rates. 1 We report a 'healthy' elderly patient who had Elizabethkingia spp sepsis, probably the first case of community-acquired infection in Sri Lanka.
